State of California
TRAVEL EXPENSE CLAIM

Std. 262 (Rev 10/94) Excel Version(4/01)

See Instructions and Privacy
Statement on Reverse Side

Page 1 of 1 Pages

Claimant's Name 83N or Employee iD Number Department
Bob Ciark (on file) Office of Real Estate Appraisers
Paosition CC/HD Number Divisiorn or Bureau Index Number
Director Exempt Executive Office
Residence Address Headquarters Address Telephone Number
{on file) 1102 Q Street, Suite 4100 {on file)
City State Zip Code City State Zip Code
(on file) Sacramento CA 95811
Month/Year Meals Transportation
O.TILT Private Car Use
July, 2009 LOGCATION N/C, Relo.| Inciden- Carfare Business Total
Where Expenses Lodging or tals Costof| Type Tolls Expense | Expenses
Date Time Were Incurred Breakfast] Lunch Dinner Trans. | Used | Parking | Miles | Amount For Day
7/16/09 | 4:45 AM |Los Angeles & Sacramento
10:30 PM | (Gasoling for rental car 8 airport parking) 6.00 18.00 3.76] RC 15.00 42.75
SUBTOTALS 0.00 6.00 ;.00 18.00 0.00 3,76 15.00] 0.00 0.00 0.00 42.76
Column Code (Acctg Use Only}
CLAIM TOTAL 42.76

Purpose of Trip, Remarks and Details:

(Attach receipts, vouchers when required)

7/16/0¢ - Southern California Chapter of the Appraisal Institute Conference

Normal Work Hotrs

5:00 AN - 5:00 PM

Private Vehicle License Number

{on file}

Mileage Rate Claimed

0.55

| HEREERY CERTIFY That the abova 15 & tide stalomant of tavel £xpensos inciried by me in agcordance with DPA rules in the service of the slato of Califamia. H

3 privatoly-owned vehicle was usod, and if iileage rates exceod the minimum rale. | cenity that the cost of operating the vehicle was equal ta or groates than the

rate ¢laimad, and that F have mel tha reyuirements asprescribod by SAM Soctions 0761, 0751, 0762, 0753 and 0754 partaining lo vehicls safoty and seat belt usage

Claimant's signature

>

Date

AGENCY ACCOUNTING OFFICE

USE ONLY

Paid by Revolving Fund Check Number

>

Signature of Officer Approving Travel and Payment| Date

Signature and Titie of Authority for Special Expenses (see item 17 on reverse)

Date




TRAVEL EXPENSE CLAIM (STD 262) — RECEIPTS

{Bob Clark - July, 2009)
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PURCHASER SIGN HERE SALES SLIP OTh { (\ |( ¥
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Cardhelder acknowledges recelpt of goods andior Barvices In the
amount of the Total shown hereon and sgrees to parfarm the
obllgations a8t forth In the Cardholder's agreament with the lsauer.

L



